-

% 4.8 Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

and Budget
Washington, DC 20210 No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandafory under P.L. 86-257, as amendz1. Failure {o compty may resutt in criminal prosecution, fines, or civit penalties as provided by 28 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U !:35-&0_'__; 2. Fiscal Year Covered From;
11/ 30 Zoos] Thougn: (121,731 /72005 |

4. Name, file number, and address of labor organization,

3. Name and address of person filing.

Name G’oseph { s Hprick I “H-; Name Sheet Metal Workers Interntl Assoc. Local 19

Labor Organization File Nurnber

P.O. Box, Bidg., Room No., ifany {7~ T T T P.O. Box, Building and Room Number, if any -

o e eme e e .
Street 11301 South Columbus Blvd. ] -| Street:y 1 ‘aouth Ccl-mbus Blvd.

City gPhiladelphia T T city

Phl 1ade lph: a

S 3 T

State |Pennsylvania | ZIP Code 4 19147 || Stte Pennsylvania . ZPCode+s (18127

e ey e

5. Position in labor organization. - - -
Trustee

€ !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including lcans) with, or derived income or other econormnic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

N S

name [

[ SOOI ) S

H

Trade Name, if any: ; e e i 0+ e i hmij

T t S ) .

P.0O. Box, Bldg., Room No.,, if any §“ - -

7.b. Amount.
Street | - ~ - :
o [T T e
sate | T Y zpcwers T
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable peralties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has besn examined by the signatory and is, 10 the best of the
undersigned's know!edge and belief, trie, correct d complete. (See the section on penalties in the instructions.)

Signed (7 o / / /—) On :;-Zy ’?"{ ‘2}?:?- . -::“

Date Telephone Number

-..'
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]

Name of Persen Filing  Joseph Frick

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘Sheet Metal Workers Local 19 JATF

Trade Name.ifany: i __ ]
P.O. Box, Bldg., Room No., if any f-_ m_w-:“ B ) ) o J
Sweet!1301 South Columbus Blvd. !
Gy [Fhiladelpnia |
sae Pemnsylvania | ZPCosere13nar |

9. Business deals with:

v

_E b. Trust

c. Employar

X? a. Labor Organization

10. I 9.b. or 9.¢, is checked give trust or employer's name,

11.a. Nature of such dealing.

(including trade name, if any).

Name |
Trade Name,itany: [~~~ T ]

—- - - . Wages 2005 '
Name .
~ PP - - s PR - - P - PR - $
T N K
Trade Name, ifany: ; R
P.C. Box, Bidg., Room No., if any i_ :-__. - . X o _n_, J
I e Bt | S . i,
11.b. Approximate doliar value of such dealing. : $93, O'?lj
City b R e 12.a. Nature of interest held or income received.
f
stae | | ZIP Code + 4
i
;
!
i
e ot o e e 0 i e
12.b. Amount. o
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatiocns consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

13.b. Is the Business an Employer [ E or Consittant m_:} ?

14.b. Amount of payment

I
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Name of Person Filing Joseph Frick

File Nurnber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wit~ your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

¢ e o e o e . — 5
Name Sheet Metal Workers Local 13 JATF !

Trade Name, if any: E

P.0Q. Bex, Bldg., Reom No., if any ~~~~~~~~ T T 1
swee 363 stk Colwbie A1t L1
Ciy ‘ehiladelphia ]
State apén“nsﬂya._zazx}la. T mi- ZIP Code + 4 1914-7\-“ -

9. Business deals with:

X§‘ a. Labor Organization

.1 b. Trust

T

P Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

namel ]
Taade Name,itany:{ "0 TN T T
P.0O. Bex, Bidg., Room No., if any EW B : T —;
Streetif: T T Tf . __ . “_Hﬂ;ﬂ-}
L L
Sae[ T zpcode+s ]

11.a. Nature of such dezling.

'Benefits 2005 f

i

!

| |

}

i !

|
' - ' ]

11.b. Approximate dellar value of such dealing. 550,867

i
i

12.a. Natuﬁal of interes@_e_:‘l_g Qr income rec;eived.

12.b. Amount, %

Form LM-30 (2003)
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Name of Person Filing soseph Frick

File Number U-

Part B Continuation Page

your laber organization is interested,

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substzntial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to. or otherwise dealing with your tabor organization or with a trust in which

8. Name and address of Business (including trade name, if any}.

Name ‘Sheet Metal Workers iocal 13 OATF |
Trade Name, if any: ';_:_“:'“' -_“_‘__‘—: o 4~wmn-_«::—_:—
P0.Box.Bisg. RoomNo.ttany 0]
Steet 1301 South Columbus Bivd. . . . ._..|

City iphiladelphia e
State 'Pennsylvania  1ZIPCode+4 19147 |

9. Business deals with:

‘>°<] a. Labor Organization

!::} b. Trust
B

1 c. Employer

10, If 9.b. or 8.¢. is chacked give trust or employer's name,

Name ! a o }

b e —— -

Trade Name, if any: {

P.O. Box, Bldg., Room No., if any S

Street Lo e o .
State. T zipcoders

11.a. Nature of such dealing.

i2005 Regional Apprentice Contest %
[Expense Reimbursement
Lodging
[— . .-

|
11.b. Approximate dollar value of such dealing. $596'

12.a. Nature of inierest held or income received.

%
!

b e e e

12.b. Amount.

Farm LM-30 (2003)
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Name of Person Filing Joseph Frick

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substential part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

B. Name and address of Business (including trade name, if any).

Neme ‘Sheet Metal Workers Local 13 JMTF_ ]
Trade Name, if any: r_ T “:'“" ’ .M.: ST
P.0. Box. Bldg., Room No., if any E” o j
Street 1301 South Columbus Blvd. 1
O philagelphia ]

9. Business deals with:

i% a. Lahor Organization

L:] b. Trust

f "] c. Employer

—

10. 1 9.b. or 9.¢. is checked give trust or employer’s name.

Name | ) i

Trade Name, if any: — o T ME

P.O. Box, Bldg., Room No., ifany |

. —

Street {H"-'" A 2t -t i A = 4a =0 o o ¢ __..,.__}
e e i+ e e e
R TP
State| - lzpcae+sa T T T T

11.a. Nature of such dealing.

S AL U AR LTSN, s Sy £ g o

fEastern Regional Contest
!Expense Reimbursement
iLodging

11.b. Approximate dollar value of such dealing. i—_

$1,087

12.a. Nature of interes! held or income received.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Fiing Joseph Frick

File Number U-

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization rapresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name LInt:erm’:‘.tional Training Institute for

o s w1 e

the She|

Trade Name, if any: |
-

P.Q. Box, Bidg., Room No., if any L T

State Virginia T jzPcade+4 122314

]

e . e e
Street 601 North Fairfax Street R
Cy alexandria ]

T L I T

9, Business deals with:

>”<§E a. Labor Organ:zation

,‘“"} b. Trust

L_E c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

e KA el % SR T e I

r
Name

11.a. Nature of such dealing.

i . N '
iContlnued ?rofessional Instruction
\Expense Reimbursement

T T : -_ --_ !Travel i
Trade Name, if any: 7 iLcu:lg:’.m_:;
P.O. Box, Bldg., Room No., if any ['“ T T T T
Street [___L e = n e ettt e 1 = o s et — o .,.,,__-_..,.u._g
" e |
- _ i N
City | P
State r:m e ) ; ZIP Code + 4 {“M _ME 11.b. Approximate dollar value of such dealing. 5822
12.a. Nature of interest held or income received. -
12.b, Amount.

Form LM-30 (2003)
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Name of Person Filing Joseph Frick

File Number U-

Part B Continuation Page

B. Held an interest in or derived incorme of economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of zn employer whose employees your labor organization tepresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ' Internatlonal Tralnlnc Inst Ltute for the She}

Trade Name, if any: L T .-"—;—“—-‘-7—-]

P.C. Box. Bldg., Room No., ifany |~

Street /601 North Fairfax Street )

City zAle::candr a 7' b ) “
State Virginia —“. L ]Z'P‘f"d“‘l 22314 Mul

9. Business deals with:

§>'<"§ a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

name [ ]

)

Trade Name, if any: ?m“

P.0. Box, Bldg., Room No., if any E_“' T ‘]

Street f

o e ey

A

ZIP Gode + 4 ‘__—: _“—“]

on [

smtei

11.a. Nature of such dealing.

iResidential Training 2005
Expense Reimbursement

iTravel i
Lodging

11.b. Approximate dollar value of such dealing. [ $598

12.a. Nature of interest held or income received.
i

12.b. Amount.

Form LM-30 {2003)
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Name of Persen Filing Joseph Frick

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, seliing
of leasing to, or otherwise dealing with the business of 2n employer whose employees your labor organization 1epresents or is actively seeking to represent, or
(2) any pan of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name : Internat10na1 Training Instm_utn for the She

3
!

pr— PR Rt e e v g

Trade Name, if any: é

P.0. Box, Bldg., Room Na., if any |

Street a—@-} Nortl:l Fairfax étreé{_" ’ T “‘ mg
City EAlexandflah o - ’ : ;
State VI;QTAQ T TZIP Code + 4 255_1_4— o

9. Business deals with:

‘;] b. Trust

E' | ¢ Employer

{XI a. Labor Organization

10. If 9.h. or 9.c. is checked give trust or employer's name.

Name | T “ |
Trade Name. ifany;! T - - S ;
P.0Q. Box, Bldg., Roarn No., if any r ST s sy ﬁmwmml

Street }M— T

11 a. Na{ure of such declllng

‘Industrlal Welding Task Force June 2005 |
‘Expense Reimbursement

ZTravel
Lodging

TR e " ™

City | T o
S S S . RS =S
Sate] o j#PCoderai "1 | 11.5. Approximate dollar value of such dealing. ! $576
12.a. Nature of interest hetld or income recelved.
RE Mt bR e Lok —_ i
;
| |
!
!
l
12.b. Amount.
Form LM-30 (2003} Page 8 of 12



Name of Person Filing Joseph Frick File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substzntial part of which consists of buying from, selling
or ieasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or legsing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

e }
Name : Tnternatlonal Tralnlng Instlt.z"e for the .':31'161j

K| a. Labor Organization
Trade Name, if any: [- T T T T [ -_",_j A

P.0O. Box, Bldg., Room No., if any E | o

Street /507 Norih Fairfax Sireet 3 ' | e Employer
1601 Worth Fairfax Stree e e -

City Alexandrla T 7

|ZIP Code + 4 22314

O |

10. If 9.b. or 9.c. is checked give trust or employer‘s name. 11.a. Nature of such dealing.

r‘"“““‘“‘ o e e e ey ilndustrlal Welding Task Force August: 2005
Name | e e 1 | Expense Reimbursenent
L o Travel
Trade Name, if any:[ J ‘Lodglng
s e e - e e ,
\
P.O. Box, 8idg., Room Nao,, if any é‘m T WWW? ;
Sueet E,ww e e e o it et e+ @ s et e E
!
N e e, !
City | i
State é L o {ZIPCade+4 | | {1b, Approximate dollar value of such dealing. ! $696:

12.a. Nature of interest held or income received.

12.b. Amount. i

Form LM-30 (2003} Page 9 of 12



Name of Person Filing Joseph Frick

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substentiat part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your izbor organization or with a trust in whicn

8. Name and address of Business {including trade narne, if any).

NamETInternational Training Institute for the Sheg

9. Business deals with:

X‘ a. Labor Organization

Trade Name, if any: ; s v e e ,WW,E
s "W] b. Trust
P.C. Box, Bldg., Room No., if any ; A
P T e s s e e - - "1 c. Employer
Street 601 North Fairfax Street R - oo
cty ‘Alexandria ;
State Virginia  |ZIPCode+4 22314
10. 1f 9.b. or 9.c. is checked give frusi or employer's name. 11.a Nature of such deﬁﬂ(‘%
! - T T e ey 'Industrial Welding Task Force September 2005
Name - PN - i | Expense Reimbursement
e at e s — | Travel
Trade Name, if any: | % ‘Lodging
P.O. Box, Bidg., Room No., if any Lk-‘ T o ’ :
e e ) |
Street! i
e e e !
- it e R e S |
i ' !
R TR B LR e
- et e — i PN P —— ;i )
State EM . luPCode+4s 1 |41b, Approximate dollar value of such dealing. | 5942
12.a. Naiure ¢ gfmiﬂgyr‘ggfeld or income received.
:
i
I
|
;
{
T
‘
5
i
12.b. Amount. %

Form LM-30 (2003)
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Name of Person Filing Joseph Frick

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization rzpresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or l2asing directly or indireclly 10, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

——— s PRI - . oy

Name Sheet Metal Workers Local 1% JATF

Trade Name, if any: i

P.C. Box, Bidg., Room No., if any ‘ - ;
Steet 1301 South Columbus Blvd. S
City 'philadelphia S

Stete Pernsyivania ZIPCde+4 15147

9. Business deals with;

3('! a. Labor Organization

l b. Trust

MMJ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

ke ey s e mmenrs b s | 1 % n e g
Name l :
Trade Name, if any: f TTroTTmmm e T M;

P.O. Box, Bidg., Room No., if any

Street !r"--n-m' T T e o B T
sl T e T

11.a. Nature of such dezling.

;Mileage and Other Expenses Reimbursement
EH

]

H

t

|

'

;

:

11.b. Approximate dollar value of such dealing. $444E
12.a. Nature of inlerggjwhetd or income received.

12.b. Amount.

Form LM-30 (2003}
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Name of Person Filing Joseph Frick

File Number U-

Part B Continuation Page

B. Held an interest in or cerived income or economic benefit with monetary value from a business (1) a substantiai part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

— e wm n ee eae . S e e

Name Union and Councils Pension Fund

L L e ——
P.O.Box, Bldg., RoomNo., ifany |~ ‘W
Street 601 North Fairfax Street . |
o Biesna ]

T ZIPCode +4 22314 :

State Virginia

9. Business deals with:

77T b, Trust
—

T
o c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name o ]

Trade Name, ifany:[ o

F.0. Box, Bidg., Room No., if any L‘

Swreet] T T T 7 T ‘“’l“ . w - s m __}
City \m T T T e e - m,m,m.}
State . - WWWWT HMH.A MM'] ZIP Code + 4 ; “ ““W”"“"”"”g

11.a. Nature of such dealing.

!
‘Benefits

Unions and Council PFension

|
|
|
|

11.b. Approximate dallar vzlue of such dealing. 515,822
12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)
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